Social support and religiosity as coping strategies for anxiety in hospitalized cardiac patients.
Prospective studies have demonstrated that anxiety is associated with an increased risk of mortality and sudden cardiac death. There is therefore a need to understand what factors contribute to anxiety in patients with coronary heart disease (CHD). This study examined whether social support and religiosity are individually or jointly associated with lower anxiety in cardiac patients. Anxiety, perceived social support, and religiosity were assessed in 228 (71% male, 29% female) hospitalized CHD patients aged 62 +- 11 years. Higher levels of social support were related to lower levels of state and trait anxiety (state anxiety, r = -.26, p < .01; trait anxiety, r = -.30, p < .01;). Religiosity was related to lower state anxiety (r = -.27, p < .01) but only modestly related to lower trait anxiety (trait anxiety, r = -.18, p < .01). The relationship between religiosity and trait anxiety was no longer significant after controlling for social support (p = .26). These findings suggest that religiosity and social support provide a buffer against anxiety in CHD patients and that higher levels of social support may account for the relationship between religiosity and trait anxiety. These findings underscore the importance of social support and religiosity as buffers against distress, with possible implications for prognosis in a patient group where high levels of anxiety appear to confer increased risk of mortality.